2594/§

STATE OF SOUTH CAROLINA )
) BEFORE THE
(Caption of Case) ) PUBLIC SERVICE COMMISSION
Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA
John Doe dba Doe's Limo ) )
H;Y aclc Movers. Inc. is applyin g 1o (rate ) TRANSPORTATION COVER SHEET
'
. . )
Hhelr own BAriff, aue ere  wrently  with ) DOCKET 7@/ q / £/7 ‘7"“
: : Muwers, lne. 73 ) NUMBER: - N
. wre Miracle \
4the dari€E Burtam )

alse, egwes (';’\j ‘o amend  Soft of ‘u%or'{j) If this is your first time filing an application with the PSC, you will not
. Fhari have a Docket Number. The Commission will assign one to you. If you
w .
—+ Stote W'dc a r *-) ) have filed with the Commission before, a Docket Number was assigned
) and should be entered above.

(Please type or print)

Submitted by: &ma h | iﬂdt rweed Telephone: §43- Yu3- 9525
Address: /53l (Castle H'My\c Ed, Fax:
Wi )Mingﬁn , N  2¢9of Other:

Email: Miracle. movers, . mb @ dj"\d\\- com

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out completely.

NATURE OF ACTION (Check all that apply)
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[ ] Application - Class A/A Restricted [ ] Request for Name Change on Certificate
[ ] Application - Class C Taxi N Request to Amend Scope of Authority
D Application - Class C Charter @_ Request to Amend Tariff (rate increase, etc.)
[] Application - Class C Charter Bus [ ] Request to Amend Passenger Limit
D Application - Class C Non-Emergency [:] Request
(] Application - Class C Stretcher Van [ ] Exhibit &q‘@@
[_] Application - Class E Household Goods [ ] Late-Filed Ex%l@@ P@\%
Q LY

[] Application - Class E Hazardous Waste [] Letter oR P

e » cC \()e
[] Application [] Proposed Order ?3?% Oq?
D Request for Extension to Comply with Order D Publisher's Afﬁda%\f/?\
O] Request for Order Granting Authority to Obtain a Certificate [] Reservation Letter

of Public Convenience and Necessity to be Rescinded
[ ] Response

[_] Request for Cancellation of Certificate [] Return to Petition
[_] Request for Suspension [] Other:

[] Request for Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

Phone: (803) 896-5100  FAX: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR OPERATION OF
MOTOR VEHICLE CARRIER

Select Class: (Check one) Date: L‘I 3 ) 19
[4
DJ E (HHG) - Household Goods !
(] E (HAZ) - Hazardous Material

IMPORTANT! If application is to amend scope of authority, a current annual report must be on file with the Commission
before application will be accepted. If application is for a NEW CERTIFICATE, do not submit annual report.

Check one:
[0 New Application
m Amended Scope of Authority

Current Scope:
istcomtio) _Woery, Geor acttn,_ Charleston
Amended Scope: J v

(list countics) S‘E&-E(, N‘({C “mf iy
B

Mivacle Mavers, lnc.

Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

1526 CasHe Haunc Rd.  \Slmimglen, ~c 7¢Y40)

Street Address of Applicant
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Mailing Address of Applicant (if different from street address)

g43- Y43 - 9525

Phone FAX

Miracle _ mavers. mb @ amaul. com
Edhail Address

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

1of10



3. Select Entity Type: (Check one)
[] Individual Owner/Sole Proprietorship
[ Partnership - List names and address of all person having an interest in the business.

T4 Corporation - List names and addresses of two principal officers.

_Somartha Wihat- (&) qi0-289- 134¢

Chriskoprar Wilhoit - (€Y 9le - Sgo0-5¢72

Pannoh  Underwand - (€} 90~ §54- 0251

. Is applicant certified to provide intrastate transportation of household goods in another state: (Check one.)

O Yes & No

If yes, attach a letter from the regulatory agency in the state(s) stating applicant is in compliance with the rules and
regulations of said state agency.

. Has applicant been convicted of operating with no intrastate household goods authority or failure to abide
by the rules and regulations pertaining to the intrastate transportation of household goods in this state or any
other state? (Check one.)

O Yes & No

If yes, list dates and nature of convictions below.

. Has applicant ever had a certificate authorizing the transportation of household goods revoked in this state or
any other state? ( Check one.)

O Yes Q No

If yes, list dates and nature of revocations below.

20f10
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Applicant is financially able to farnish the services as specified in this application and submits the following
statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

Assets: Liabilities:

Value of Real Estate N / a Mortgage/Loan on Real Estate /A
Value of Motor Vehicles $ 70,000 Loans Owed on Motor Vehicles N/a
Cash on Hand Nla Business/Other Loans Owed N/n
Cash in Bank $21,000 Other Liabilities or Debts N/a
Value of Other Assets and $ 1,000 Total Liabilities nN/A
Equipment
Total Assets & 43,000

INSTRUCTIONS:

1. “Value of Real Estate” means the actual or estimated market value of any real property/buildings owned by the
Company/Business Applying for a Certificate.

2. “Mortgage/T oan on Real Estate” means the outstanding balance on any Mortgage, Equity Line or other Loan secured by
the Real Estate listed in Item 1.

3. “Value of Motor Vehicles” means the actual or fair estimated value of any moving vans, trucks or other vehicles owned
by the Company/Business Applying for a Certificate.

4. “Loans Owed on Motor Vehicles” means the outstanding balance on any loans or liens on the vehicles listed in Ttem 3.

5. “Cash on Hand™ is the total of actual cash held by the Company/Business applying for a Certificate on the day this form
is filled out.

6. “Business/Other Loans Owed” means the outstanding balance on any small business loan or other unsecured loan made
by a person, bank or business to the Business/Company applying for a Certificate.

7. “Cash in Bank” means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. “Value of Other Assets and Equipment” should include the actual or estimated value of items such as office equipment
(computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. “Other Liabilities or Debts” means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc.

3o0f10
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PROPOSED RATES AND CHARGES FOR SERVICE

osed Rates and Charges (List only maximum charges per mile or trip, and/or hourly rate):

— Mrade Movers, Inc. ¢ cwmd—h) a Member o6f the Tari® Bustan.

ing \ 1e. Lheiwr awn,
M“ro.c\c MMU‘S, lne. S P"Of"”"“j o New —(.‘Ar-(‘f to Creod

Hourly Rokes (‘SC“SC’M\

Livst Thes per he
< e S ——— R
'€\r§jl_—5-|\r 'E-;" 2_ men - ¢330 4.,(0
2 e — JIAL 10 4150
_ zae bwe 5 men - $HSE
3 e - 0
e $\0 4 men - $ 57 $19
Home? £ Lb° y20 5 men ~ $o70 $230
S mess 7

COMMODITIES TO BE TRANSPORTED AND AREA(S) TO BE SERVED

Commodities to be Transported: (Check one)
™ Household Goods, as defined in R103-210(1)

[[] Hazardous Wastes, as defined in R103-210(2)

Requested Scope of Authority: Check all counties in which you are requesting permission to operate.

You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority if you intend to operate in all counties in South Carolina.

[] Abbeville [] Cherokee [] Florence [JLee [ ] Saluda

[] Aiken [ ] Chester [ ] Georgetown [ ] Lexington [] Spartanburg
[ ] Allendale [ ] Chesterfield [ ] Greenville [[]Marion [] Sumter

] Anderson [ ] Clarendon [ ] Greenwood [ ] Marlboro [ ] Union

[ ] Bamberg [] Colleton [ ] Hampton [ ] McConmick [ ] Williamsburg
(] Bamwell [_] Darlington [ JHomry [ ] Newberry [ ]York

[ ] Beaufort [] Dillon [] Fasper [[] Oconee

] Berkeley [] Dorchester ] Kershaw [ ] Orangeburg ‘&Statewide

[] Calhoun [ ] Edgefield []Lancaster [] Pickens

[_] Charleston [ ] Fairfield [_]Laurens [_] Richland

40f10
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to the Commission hearing, you will be
required to have obtained a vehicle.

MAKE YEAR & MODEL VIN# EMPTY WEIGHT
Infernoiena] 2903 DT 4200 | HTMPAF H3H5FH39 },000 ths
Indernational 2067 DT Y300 | HrMuen L3t HE 1437) 1,000 b
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INSURANCE QUOTE
This form MUST BE COMPLETED.

The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commissipn, a copy of cu{rent insu:anc.e
policies may be required. Do not provide a copy of insurance policics unless requested. You will not be required to purchase insurance until
your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

Miracle Moexs, \nc.

Name of Applicant
(53 Castle, Haure RA.  Wilmington, Ne 28Y40)
Address of Applicant 4
Amount of Premium; Limits Quoted: (See Below)
.. (/) 0
Liability Insurance $ SI(F-F5 Limits jL g 0,90

g 1,924 25 $50,000

Cargo Insurance Limits

* Attach Certificate of Insurance if available.

Wells  {neurance,

Name of Insurance Company

one  North Third  Streek  Wilminaton, MO 24H0)
Home Office Address of Company J

1, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

* Form E and Form H Certificates of Insurance are required to be filed with the Office of Regulatory Staff (ORS). The schedule of
minimum limits for Household Goods carriers are listed below:

Vehicle liability for vehicles less than 10,000 lbs. GVWR $ 500,000
Vehicle Lability for vehicles 10,000 Ibs. or more GVWR $ 750,000
Cargo - For loss of or damage to property carried on any one motor vehicle $ 2,500
For loss of or damage to or aggregate of losses or damages of or to property occurring at $ 5,000

any one time and place

NOTICE:
If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code Ann. Sections 56-9-60
and 58-23-910. For more information, contact the Department of Motor Vehicles at (803) 896-8457 or (803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the South Carolina
Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety bond or letter-of-credit with the WCC for
a minimmm of $500,000, 2) agrce to pay a yearly self-insurance tax, and 3) agree to pay an annual assessment to the South Carolina
Second Injury Fund. For more information, contact the WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state,
sc.us/self-insurance. 6 0f 10
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MIRAMOV-02 —_ MWITHROW
ACORD> CERTIFICATE OF LIABILITY INSURANCE ezt

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statementon
this cortificate does not confer rights to the certificate holder in liau of such endorsement(s).

PRODUCER

Harold W. Wells & Son, Inc.
1 N 3rd Street

Wilmington, NC 28401

CT
PHONE £t (810) 762-8551

TR% vq:(910) 254-9404
Sk 5. insurance@wellsins.com
INSURER(S] AFFORDING COVERAGE NAIC #

msurer A : TransGuard Insurance Company of America Inc|

INSURED insurer B ; T.H.E. Insurance Company 12866
Miracle Movers Inc | INSURERC :
1536 Castle Hayne Road INSURER D :
Wilmington, NC 28401 NSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POUICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INSR TYPE OF INSURANCE ADDLISUBR} POLICY NUMBER / POLICY EFF | POLICY EXP LMITS
A | X | cOMMERCIAL GENERAL LABILITY EACH OCCURRENGE s 1,000,000
| cLams-mane [ X] occur TCP0001533-00 12/15/2018 | 12/15/2019 | DAMASE TO RENTED s 100,000
| ] MED EXP (Any one person) $ 5,000
|| , PERSONAL 8 ADVINJURY _|$ 1,000,000
| GEN' AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 2,000,000
L poucY D 5Er Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER; $
A | AUTOMOBILE LIABILITY | GOMBINED BINGLELMT — | . 1,000,000
i ANY AUTO FCP0001 533-00 12/15/2018 | 12/15/2019 | BoDILY INJURY (Per person) | $
QUINED SCHEDULED
|| AUTOS ONLY AUTOS BODILY INJURY (Per accident
|| {8 oy it A $
A | X|umsreLaue | X | occur EACH OCCURRENCE $ 1,000,000
EXCESS UAB CLAIMS-MADE [ TCU00001013-00 12/15/2018 | 12/15/2019 AGGREGATE s 1,000,000
DED ﬁl RETENTION § 10,000
PER oTH-
Bmsmemeey X B | T2X
ANY PROPRIETORP ARTNENEXECUTIVE [WNC 5045161 00 212019 | 2112020 [ - oo . 1,000,060
QRrIGERMEMBER EXCLUDED? D N/A 1,000,000
b EL. DISEASE - EA EMPLOYEE] 299,
DESCRIPTION OF GPERATIONS below E1_ DISEASE - POLICY LIMIT | $ 1,000,000
A |Cargo CP0001533-00 12/15/2018 | 12/15/2019 |Per Truck 50,000
DESCRIPTION OF OPERATIONS / LOCATIONS ! VEHIGLES (ACORD 101, Additional Remarks Schedule, may b 4 1 more space Is raquired)

CERTIFICATE HOLDER

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Proof of Coverage ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIVE
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Exhibit Fit, Willing, and Able (FWA)

Miracle  Mevers Ine.

Name

. Does Applicant have a Safety Rating from the U.S.D.O.T.?

O Yes ¥ No QO Pending  (Submit when received.)
If Yes, indicate rating below and provide copy.
O Satisfactory (O Conditional O Unsatisfactory

. Have any of Applicant's drivers or vehicles been placed "out of scrvice" by Transport Police safety officers in
the past twelve (12) months?

O Yes & No

. Are there currently any outstanding judgment(s) against the Applicant?
O Yes \Z No

If "Yes", list judgements here:

. Is Applicant familiar with all statutes and regulations, including safety regulations and workers' compensation
laws that govern for-hire motor carrier operations in South Carolina, and does Applicant agree to operate
in compliance with these statutes and regulations?

& Yes O No

. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith? (The Insurance Quote on Page 6 must be completed, listing current insurance premiums.)

@Yes O No

70f10
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA.
101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 10,
S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and
Regulations for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises
compliance therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:

The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina
through the Commission's eService System. The Applicant authorizes the Commission to serve its orders by using the e-
mail address as it appears on page one of this Application. To sign up for eService notifications, please visit www.psc.sc.
gov to create a My DMS account.

] The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's suthority in South
Carolina through the Commission's eScrvice System.

. .
The Applicant believes that there is a need for its company's services in the proposed service area.

The Applicant understands that this completed Application serves as prefiled testimony for the Applicant for
hearing purposes.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statemerits contained in the above applicafion are true and correct.

/e

/ ] Applicant's Signatiire
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Managing  Pavdrer
Title df Applicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA )
) awitig,
COUNTY OF ,/7ZU/A/ ) e Hooé’l,,,’
SO EEeS 2
SWORN TO BEFORE ME $ % 2
This _ 26" dayof ! »20/9 z i Nl F—
z % fue© F T
EXURS WSS
: 2, 00;-?1.2.{?.9?-~"\> &
ot blic 1, H Cp‘“o\\\‘\
q / g
Commission Expires é / 200 5/ .

80f10



Miracle Movers, Inc. South Carolina Household Goods Tariff
Page |1

REGULATIONS AND SCHEDULE OF CHARGES APPLICABLE TO

CERTAIN INTRASTATE HOUSEHOLD GOODS MOVES WITHIN THE

STATE OF SOUTH CAROLINA
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Date Proposed: 4/1/2019 Page 1
Effective Date:



Miracle Movers, Inc.

TABLE OF CONTENTS

Title Page
Table of Contents
Applicability of Tariff

SECTION 1

1.0  Transportation Charges

1.1  Hourly Rates and Charges

1.2 Office Hours / Minimum Hourly Charges

SECTION 2

2.0  Additional Services

2.1  Bulky Article Charges

2.2 Elevator or Stair Carry

2.3  Excessive Distance or Long Carry Charges
24  Pick Up and Delivery

2.5  Packing and Unpacking

2.6  Piano Charges

2.7  Atticles, Special Servicing

2.8  Waiting Time

SECTION 3

3.0  Rules and Regulations

3.1  Claims

3.2  Computing Charges

3.3  Governing Publications

3.4  Bill of Lading, Contract Terms, Conditions
3.5  Items of Particular Value

3.6  Delays

SECTION 4
4.0 Promotions
4.1 Military/Senior Citizens

SECTION 4
5.0 Credit/Debit Card Transaction Fees

—— — _ ____________ . ___ _____ ____ ___ ______ _ __ T~ — ]

Date Proposed: 4/1/2019
Effective Date:

Page |2
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South Carolina Household Goods Tariff

Page 2
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Miracle Movers, Inc. South Carolina Household Goods Tariff
Page |3

Applicability of Tariff

This tariff contains the regulations and rates applicable to the provision of intrastate household
goods moved by Miracle Movers, Inc. These services are furnished between points and places in

South Carolina.

e oy —
Date Proposed: 4/1/2019 Page 3

Effective Date:
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Miracle Movers, Inc. South Carolina Household Goods Tariff
B Page |4 o
SECTION 1

1.0 Transportation Charges

Transportation Charges include the hourly rates as listed below.

1.1  Hourly Rates and Charges

Moves will be conducted on a “straight time” basis, with a minimum hourly charge as set out below plus actual
travel time. The clock starts at the appropriate hourly rate when the movers arrive at the customers first pick up

location and the clock stops at the customers destination.

October — March

Movers ) Hourly Rate

Two Men and a Truck $100.00

Three Men and a Truck $140.00

Four Men and a Truck $180.00

Each Additional Man $40.00 per man/per hour
Each Additional Truck $40.00 per truck/per hour

April — September

Movers Hourly Rate

Two Men and a Truck $110.00

Three Men and a Truck $150.00

Four Men and a Truck $190.00

Each Additional Man $40.00 per man/per hour
Each Additional Truck $40.00 per truck/per hour

1.2 Office Hours / Minimum Hourly Charges:
Miracle Movers, Inc. will operate Monday — Sunday 8:00am- 8:00pm

Monday- Sunday Two-Hour Minimum Charge
Recognized Federal Holidays Three- Hour Minimum Charge

L ame———— - ]
Date Proposed: 4/1/2019 Page 4

Effective Date:
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Miracle Movers, Inc. South Carolina Household Goods Tariff
Page |5

After the minimum hourly charge, the hourly rates are calculated in fifteen-minute increments. Any interim charge
is rounded up to the next fifteen-minute increment. If customers cancel within 48 hours of their move, Miracle
Mover, Inc. will charge the applicable minimum.

SECTION 2
2.0  ADDITIONAL SERVICES

The following charges shall be assessed in addition to the hourly rates quoted in Section 1 of this tariff, in connecti
with a move involving additional items:

2.1 A- Bulky Article Charges (per item), when moving with other household items

e Floor Model Television (48 or above) - $120

e Pool Tables- $275

e Gun cabinet - $150

o Steel Gun Cabinet (in excess of 400 Ibs.) - $200
¢ Hot Tubs, Whirlpools - $250

¢ Riding Lawnmowers- $120

e Freezers - $90

e Flat Screen Televisions (41” or above) $70.00

e Golf Carts $150

The following charges shall be assessed at their listed flat rate for any moves that stay within the Horry County
limits:

61 40 G| aBed - 1-/%1-610Z - DSHOS - NV €2:8 0€ MdWE 6102 - ONISSFOOYd ¥O4 314300V

2.1 B — Bulky Article Charges (per item), when moving them as single items (only in Horry County)

. Floor Model Television (48 or above) - $450

. Pool Tables- $600

. Gun cabinet - $250

. Steel Gun Cabinet (in excess of 400 Ibs.) - $300

o Steel Gun Cabinet (in excess of 600 Ibs.) - $500

. Hot Tubs, Whirlpools (max capacity of 4 persons) - $400
. Hot Tubs, Whirlpools (max capacity of 6 persons) - $600
. Freezers - $300

. Flat Screen Televisions (41” or above) - $150

. Golf Carts - $300

) Riding Lawnmower - $250

L ___ ___ -
Date Proposed: 4/1/2019 Page 5

Effective Date:



Miracle Movers, Inc. South Carolina Household Goods Tariff

2.2

23

24

235

2.6

Page |6

Elevator or Stair Carry

Miracle Movers, Inc. does not charge an additional fee for elevator or stair carry, except as specified in
Section 2.1 A or Section 2.1 B above.

Excessive Distance or Long Carry Charges

Miracle Movers, Inc. does not charge an additional fee for carrying articles an excessive distance to or
from the motor vehicle.

Pick Up and Delivery

Miracle Movers, Inc. will charge the hourly fee for additional stops or delays.

Packing and Unpacking

2.5.1 Miracle Movers, Inc. will charge 3 times the box price if packing a whole house the day
before the move.

2.5.2 Miracle Movers, Inc. will charge hourly rate plus boxes at box price, if packing the day of
the move.

2.5.3 Miracle Movers, Inc. is not responsible for items packed by the customer. Boxes
containing fragile or breakable items must be properly labeled. Miracle Movers, Inc. reserves the

right to decline any moves consisting of extremely large or fragile items.

Piano Charges

e When moving an upright piano with other household items there will be a flat charge of $150 added onto

the bill. If the Upright is being moved by itself there will be a charge of $300, will move as single item
only in Horry County.

When moving a Baby Grand piano with other household items there will be a flat charge of $250 added
onto the bill. If moving the baby Grand by itself there will be a flat rate of $500, will move only as a
single item in Horry County.

= _____ . _____ ____ - _____ ____________________
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e When moving a Grand Piano with other household items there will be a flat charge of $300 added onto
the bill. If moving a Grand Piano by itself there will be a flat rate of $500, will only move as a single
item in Horry County.

2.7  Articles, Special Servicing

The rates and charges in this tariff do not include servicing or connection of appliances such as freezers,
refrigerators, computer equipment, washers, dryers, televisions, and similar articles.

2.8  Waiting Time

The customer is charged the rates specified in Section 1 for all waiting time or delays which are not the
fault of Miracle Movers, Inc.

SECTION 3

3.0 RULES AND REGULATIONS
3.1 Claims

3.1.1 All claims for loss, damage or overcharge must be written and should be attached to the Bill of
Lading.

3.1.2 Claimant must notify carrier of all claims for concealed damage within 30 days of the move.
Miracle Movers, Inc. must be given reasonable opportunity to inspect damaged items.

3.1.3 Although our movers will be careful with your possessions, from time to time damages may occur.
If damages are caused by our service, Miracle Movers, Inc. reserves the right to repair the
damage(s) in question. If we determine that damages cannot be repaired, we reserve the right to
either replace or compensate (actual cash value) for the damage. If there is damage, notify Miracle
Movers, Inc. immediately. They will complete a Damage Report before they leave your site. If
you discover damage after the move, call the office within 30 days of your move. No damage
claims will be honored until the charges for moving services are paid in full. You will be asked to
sign a Release of Liability acknowledging this.

. __________ ___ ___ _____ __ - — — - . _]
Date Proposed: 4/1/2019 Page 7

Effective Date:

61 4o /| 8bed - 1-/t1-610Z - OSHOS - WV €2:8 0€ [dY 6102 - ONISSIO0Hd Y04 d31d300V



Miracle Movers, Inc. South Carolina Household Goods Tariff
Page |8

3.2  Computing Charges

Miracle Movers, Inc. rates are computed by multiplying the applicable hourly rate by the time as
provided in Section 1.
3.3  Governing Publications

Miracle Movers, Inc. rates and charges are governed by the terms and conditions of this tariff, and the
Rules and Regulations of the South Carolina Public Service Commission.

v

3.4 Items of Particular Value

Miracle Movers, Inc. does not assume any liability whatsoever for documents, currency, credit cards,
jewelry, watches, precious stones or articles of extraordinary value including accounts, bills, deeds,
evidences of debt, securities, notes, postage stamps, stamp collections, trading stamps, revenue stamps,
letters or packets of letters, alcoholic beverages, firearms, coin collections, articles of peculiarly inherent
or intrinsic value, precious metals or articles manufactured there from. Miracle Movers, Inc. will not
accept responsibility for safe delivery of such articles if they come into Miracle Movers, Inc. possession
with or without Miracle Movers, Inc.’s knowledge.

3.5 Bill of Lading, Contract Terms, and Conditions

Each customer will be provided with a copy of Miracle Movers, Inc.’s Bill of Lading. The terms and
conditions of the Bill of Lading, attached hereto, are hereby incorporated by reference.

3.6 Delays

Miracle Movers, Inc. shall not be liable for any delays in transporting household goods resulting from an
act of God or fault or neglect of any unforeseen entities.

SECTION 4
4.0 PROMOTIONS

Miracle Movers, Inc. shall apply the following promotions, in a uniform and nondiscriminatory
fashion:

4.1 Military/Senior Citizens

- —  ____________ _____________________ ___ ___ ___________ __ |
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A promotional rate of normal hourly service charges for moving, packing and unpacking items listed
below will be applied for customers who are active duty military, disabled veterans, and senior citizens
that provide proper proof of same. Extra chargeable items will follow rates in Section 2. These jobs will
receive a 5% discount off the total of the bill. The hourly rates will stay the same as seen in Section 1.

SECTION 5

5.0 CREDIT CARD TRANSACTION FEES

Miracle Movers, Inc. shall apply a 3% transaction fee to any bill, in which the customer pays with a credit
card or a debit card.

- ___ __________ _________ ___________ ____________ _ __ __ ]
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